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Abstract
The nurse practitioner role was developed, in part, in
response to a lack of access to primary health care that
has existed for over 30 years.

While the nurse

practitioner concept has been accepted in many areas of
society, there remain barriers which impede full
implementation of the role and thereby retard the positive
influence on health care which could be realized.

In an

effort to identify a very influential factor on
utilization of nurse practitioners, namely physicians'
opinions regarding the nurse practitioner concept, this
quantitative descriptive study was conducted.

Three

questions guided this research: What is the level of
acceptance by rural physicians of the nurse practitioner
concept? What are rural physicians' perceptions of the
benefits to health care delivery afforded byimplementation of the nurse practitioner role? What are
rural physicians' perceptions of problems related to the
nurse practitioner role? Henderson's (1966) theoretical
definition concerning the expanded role of nursing
provided the framework that guided this study.

An

adaptation of Wright's (1975) Family Practice Physicians'
Opinions of Responsibilities of the Nurse Clinician was

mailed to primary care physicians in rural practice in
Northern Louisiana.

The sample (N = 39), a 32.5% return

rate, represented four specialty areas: General, Family,
Internal, and Pediatric.

Data were subjected to item

analysis using frequencies and percentages.

The

researcher concluded that rural physicians were accepting
of the nurse practitioner concept.

Further, physicians

perceived the implementation of the nurse practitioner
concept to be beneficial to health care delivery.

Lastly,

prescriptive privileges and third-party reimbursement were
the most problematic areas for nurse practitioners in
practice that were identified by physicians.
Recommendations for future research included replication
of this study and conducting a comparative study utilizing
results of this study and similar studies conducted in
states more familiar with the role of the advanced
practice nurse to test the effect of familiarity with the
role to acceptance of the role.
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Chapter I
The Research Problem
In the United States a lack of access to health care
has existed among rural and inner city populations
(Hershey, 1989). A prime reason for this dilemma is
attributed by Newhouse, Williams, Bennett, and Swartz
(cited in Frenzen, 1991) to the choice by primary care
physicians to practice in higher socioeconomic areas.
Between 1975 and 1988 there was an increase in the total
number of primary care physicians practicing both in
metropolitan and non-metropolitan areas. However, a much
greater proportion of the new primary care physicians
chose to practice in urbanized areas than in rural areas.
Therefore, while both populations benefitted by having
more physicians, the disparity in the number of physicians
per 100,000 population became even greater with the urban
areas having 45 more primary care physicians per 100,000
population than rural areas by 1988 (Frenzen, 1991).
Kendig and Movassghi (cited in Frenzen, 1991) found that
while a recent diffusion of physicians into rural areas
has increased the number practicing in these areas, it is
estimated that at current rates, the increase will not be
adequate until well into the next century. Increasing the
1

numbers of nurse practitioners to provide primary care
services would be a major step toward alleviation of this
problem (Robyn & Hadley, 1980). However, there are many
barriers to full implementation of the nurse practitioner
role. Primary among these barriers is legislation which
limits the nurse practitioner's ability to diagnose and
manage illness and a lack of knowledge of the nurse
practitioner role among physicians and the public
(Pearson, 1994). Recognizing the social and political
influence held by physicians and medical associations, the
purpose of this study was to measure physicians' opinions
concerning (a) acceptance of specific tasks with the nurse
practitioner role, (b) potential benefits to health care
delivery, and (c) possible problems associated with
implementation of the nurse practitioner role.
Establishment of the Problem
Nurse practitioners are registered nurses prepared
through formal organized educational programs to provide a
full range of primary health care services to a population
across the age span. The nurse practitioner role
incorporated the advanced practice nurse's ability to
assess health status, illness, response to illness and
health risks to individuals, families, or groups,
diagnosis of actual and potential health problems, and
management of these problems including planning,
implementation, and evaluation of nursing interventions.
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In addition, the nurse practitioner is prepared to be an
educator, administrator, researcher, and consultant
(American Nurses' Association, 1985).
Since its inception over 25 years ago, this expanded
role for nurses has gained acceptance from many public and
professional members of society (DeFriese & Ricketts,
1989). Studies generally attested positively to the
quality of care and cost management potential of full
implementation of the nurse practitioner role (Prescott &
Driscoll, 1980).
However, barriers existed which have hampered full
implementation of the nurse practitioner role. Among these
barriers were physician resistance to legislation which
would allow nurse practitioners to perform those primary
care tasks for which they have been prepared, or not
allowing their nurse practitioner employees to perform
these tasks (Pearson, 1994). While increased familiarity
by physicians of the nurse practitioner role decreases
these barriers (South, 1993), there are states where the
role has been sparsely implemented, and the opinions of
physicians in these areas is important to future plans for
broader implementation.
The nurse practitioner role was developed, in part,
in response to the lack of access to health care among the
medically underserved, defined as where more than 4,000
residents are served by one primary care provider
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(McGrath, 1990). Physicians, with professional
associations with nurse practitioners, have cited an
increased accessibility to health care as the most
significant reason for this association (Bezjak, 1987).
There are also other potential benefits to physician/nurse
practitioner relationships which may influence employment
of nurse practitioners by physicians, greater recognition
of the positive influence of the nurse practitioner role,
and reduction in resistance to implementation of the nurse
practitioner role. Physician perception regarding these
potential benefits should be investigated. Findings would
indicate the degree of physician understanding of the
potential benefit to health care delivery in
implementation of the nurse practitioner role.
Furthermore, there should be inquiry into the
perception of problems to be faced by nurse practitioners
assuming the expanded role. The perception of impediments
may cause the physician to be hesitant to support certain
legislation or rule changes, employ nurse practitioners,
or utilize their skills completely. These potential
problems must be recognized and dealt with by those
interested in seeing a broader implementation of the nurse
practitioner role.
While there exists previous research which has
focused on the problems identified in this study, limited
evaluation has been conducted in the setting and with the
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population in this current study. This study investigated
physician opinions in rural Northern Louisiana, a state
where current laws prohibit many of the cardinal
provisions contained within the role of nurse practitioner
(L. Leonard, personal communication, March 12, 1993). Due
to the uniqueness of the socioeconomic and political
nuances of the setting, the findings will be a valuable
source of information to Louisiana nurses, who seek
greater recognition and implementation of the primary care
role.
Significance to Nursing
Society has demanded accountable, accessible, and
affordable health care. Nursing has responded to this
demand by development of new nursing roles. The nurse
practitioner role specifically was developed in response
to the public demand for increased access to primary care.
This expanded role can be instrumental in satisfying
society's demands. However, as barriers to practice
remain, there is a need to identify the underlying
prejudices and concerns that hamper full utilization of
the nurse practitioner role in order to eliminate those
barriers. When nurse practitioners are freed from
hindrances to practice, such as not having prescriptive
privileges, not being allowed to diagnose or treat
illnesses, and not being autonomous, then high quality,
cost-effective health care can be available to more

people. This study examines physicians' opinions, a most
important influence on those barriers.
Also imperative is the nurse educator's awareness and
mindfulness of the opinions and concerns of the medical
community. The nurse practitioner student can then be
taught about potential hindrances to practice and expected
benefits associated with practice. Accurate research
studies could provide empirical evidence to support
curriculum development.
Theoretical Framework
Henderson (1966) defined the nurse as possessing a
"unique function" to assist the individual. She expanded
this thought to emphasize that the nurse helps patients in
the absence of physicians and that often the role of
medicine and the role of nursing overlap. Henderson stated
that nurses, in order to practice as experts, must possess
the kind of education available only in colleges and
universities. The nurse functions as a member of a health
care team, independent of, yet interdependent upon, other
members. Further, Henderson stated that nursing must not
exist in a vacuum, but must learn and grow to meet the
changing health care needs of the public.
Henderson's (1966) statement that nurses must possess
advanced education in order to practice as an expert has
been incorporated in the nurse practitioner role. Nurse
practitioners are able to assume the unique role of
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assisting the patient due to advanced clinical and
theoretical education, most often available in a
university setting. Additionally, nurse practitioners
assist the patient as a part of a health care team,
independently prescribing care while interdependently
relying on other team members in a holistic approach to
health care which is in keeping with Henderson's (1966)
definition. Therefore, advanced practice nurses in the
nurse practitioner role conform to Henderson's (1966)
definition and concepts of nursing.
The role of the nurse practitioner as an
interdependent member of a health care team, as defined by
Henderson, would indicate the necessity for nursing to
accurately define physician opinions concerning the nurse
practitioner role. Physician opinions could have direct
benefits or conseguences on the nurse practitioners'
ability to fulfill the role.
Assumptions
The assumptions of this study were the following:
1. Nurse practitioners are prepared to provide
primary care services in a rural setting.
2. Physicians have opinions regarding acceptance of
nurse practitioner role.
3. Physicians have opinions regarding the potential
benefits to health care delivery afforded by
implementation of the nurse practitioner role.
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4. Physicians have opinions regarding the potential
problems associated with implementation of the nurse
practitioner role.
Statement of the Problem
Lack of primary care providers has been partially
responsible for the lack of access to health care in the
inner city and rural areas of the nation (Hershey, 1989).
Removal of barriers to the practice of nurse practitioners
would help alleviate this situation through a broader
implementation of the nurse practitioner role (Robyn &
Hadley, 1980). The acceptance or nonacceptance by
physicians of the role of nurse practitioners is of great
importance in the implementation of that role. Yet, little
is known of the physicians' opinions regarding the nurse
practitioner providing primary care in rural Northern
Louisiana. Therefore, this study addressed the guestion:
Will primary care physicians from a rural Northern
Louisiana area be accepting of the nurse practitioner role
in a similar practice setting?
Research Questions
This study addressed the following research
questions:
1. What is the level of acceptance by rural
physicians of the nurse practitioner concept?
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2. What are rural physicians' perceptions of the
benefit to health care delivery afforded by implementation
of the nurse practitioner role?
3. What are rural physicians' perceptions of problems
related to the nurse practitioner role?
Definition of Terms
For the purpose of this study, terms were defined as
follows:
Level of acceptance: A position or standard
indicating favorable reception or approval (Barnhart &
Barnhart, 1987b). For the purpose of this study, physician
acceptance of a specific task was indicated by a score of
2 or greater, using a Likert-type scale, in Section I of
the Nurse Practitioners in Rural Practice: Physicians
Perspective Questionnaire (see Appendix A).
Rural: Of or having to do with the country; belonging
to the country (Barnhart & Barnhart, 1987b). For the
purpose of this study, rural indicated a nonurbanized area
with less than 25,000 population within a confined
geographical area.
physician: A person who has successfully completed
the prescribed courses of studies in medicine in a medical
school officially recognized by the country in which it is
located and who has acguired the requisite qualifications
for licensure in the practice of medicine (Thomas, 1989).
For the purpose of this study, a physician is either a
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Doctor of Medicine or Doctor of Osteopathy currently
practicing in a rural area of the selected southern state
and providing primary care to general, family, internal
medicine, emergency, obstetric, or pediatric patients.
Nurse practitioner: A registered nurse prepared
through a formal organized educational program which
prepares the nurse practitioner to provide a full range of
primary health care services to individuals, families, and
groups across the life span (American Nurses' Association,
1985). For the purpose of this study, the nurse
practitioner included those nurses in the expanded role of
nurse practitioner who were prepared through a formal
organized educational program and engaged in delivery of
primary health care to a rural population in the selected
state of Louisiana.
Perception of benefit; Anything which is sensed or
believed to be contributing to improvement; advantage
(Barnhart & Barnhart, 1987a). For the purpose of this
study, a perception of benefit was a belief that there
would be an improvement in a specific aspect of health
care delivery as measured by Section II of the Nurse
Practitioners in Rural Practice: Physician's Perspective
Questionnaire (see Appendix A).
Perception of problems: A sense or belief that there
is a matter of doubt or difficulty; something to be worked
out (Barnhart & Barnhart, 1987b). For the purpose of this
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study, perception of a problem was a belief that a
situation may cause a difficulty, as defined in Section
III of the Nurse Practitioners in Rural practice:
Physicians' Perspective Questionnaire (see Appendix A), to
the nurse practitioner providing primary care in a rural
setting.
Summary
This study was conducted to ascertain the level of
acceptance by physicians of the nurse practitioner
concept. Additionally, it sought to identify potential
benefits and problems of nurse practitioners providing
primary care as perceived by physicians. The need for
expeditious expansion of the areas of practice for the
nurse practitioner demands that an understanding of the
factors that influence expansion be identified and
considered. Chapters II and III will provide a review of
literature and present the method for empiricalization of
the problem.

Chapter II
Review of the Literature
Many studies have explored physician acceptance of
the nurse practitioner concept in various settings.
Empirical evidence of acceptance by the public and
community leaders has been identified. Additionally, there
has been research available testifying to the potential
for a positive influence on health care delivery, quality
of care, and cost effectiveness of the nurse practitioner
concept. Research also has identified problems which
impede full implementation of the nurse practitioner role.
While this abundance of research has been available and
there is empirical evidence of generalized trends and
situations pertaining to the subject of this study, no
studies were found which explore rural physicians'
opinions regarding specific tasks, benefits to health care
delivery, and potential problems associated with
implementation of the nurse practitioner role in a setting
where this role is unfamiliar.
A study by Vandergriff (1990) evaluated rural
community leaders' knowledge and acceptance of the nurse
practitioner role as part of the community health care
system. King's (1981) concept of authority residing in
12
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persons who use human relations skills to exercise
leadership and the concept of authority affecting social
behaviors was the theoretical model. The study's purpose
was to determine the relationship between community
leaders' level of acceptance of the nurse practitioner
concept and their level of knowledge of the concept. The
research hypothesis was that there would be a significant
positive relationship between knowledge of the nurse
practitioner role and acceptance of the role by rural
community leaders.
The setting for this descriptive correlational study
was a rural community in north central Mississippi. The
target sample included 15 individuals ranked by their
proximity of position to the health care delivery system.
Data were collected using a researcher adaptation of the
Nurse Practitioner Acceptance Scale (Kviz, Misener, &
Vinson, 1983). Results of data analysis were crossreferenced using the Pearson Product Moment Correlation.
The findings of the study supported the-hypothesis
and indicated a generally broad knowledge base of the
nurse practitioner role which correlated to a general
acceptance of a broadly defined nurse practitioner role.
However, due to a lack of knowledge of some aspects of the
nurse practitioner role and their correlation to lower
levels of acceptance, a recommendation was made that
programs be formulated for the purpose of educating
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community leaders about the nurse practitioner concept and
role.
A similarity of purpose was found comparing the
Vandergriff (1990) study to the current study, as both
measured levels of acceptance of the nurse practitioner
role in a rural setting. They differed however in design,
as the current study was descriptive while the Vandergriff
(1990) study was correlational. The settings differed
slightly in that the current study was done in a state
with minimal experience with the nurse practitioner role.
The population and sample in the current study consisted
of physicians providing primary care in the rural setting
as opposed to community leaders.
In another study relating health care and public
opinion, Armer (1991) investigated health care
expectations and perceptions of crisis in health care as
well as consumer reaction to the expanded nursing role.
The setting of the study was a midwestern community. Seven
hundred and seventy randomly selected residents were
contacted by telephone in order to achieve the target
sample of 500 volunteer participants. The tool for this
study contained excerpted items from the standardized
Health Opinion Questionnaire (Aday, Anderson, & Anderson,
cited in Armer, 1991). The questionnaire explored
perceptions of the current health care delivery system and
proposed alternatives. An 8-item subset of items from the
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research by Aday et al. (cited in Armer, 1991) dealing
with specific areas of satisfaction/dissatisfaction with
the last physician and nurse encounter was added to the
1991 tool. Responses to proposed expansions in the nursing
role as an alternative were elicited. Demographic data of
age, gender, residence, and income were gathered.
Preliminary to the Armer (1991) study, a pilot study was
conducted in order to verify test-retest reliability.
Since a reliability of greater than 0.70 was achieved, no
modification of the instrument or methodology was made.
The design of the study was descriptive
correlational, comparative. Telephone survey methods were
utilized for data collection. Data were collected over a
6-week period during the summer of 1991.
Data analysis was by descriptive technigues, such as
frequency distributions. A chi-square test was used to
compare responses from the 1970, 1979, and 1991 surveys. A
chi-square test was used to compare percentage of
responses to questions regarding the advanced nursing
practice role; perception of crisis in health care;
responses to proposed alternatives and overall
satisfaction with medical care, nursing care; and the
health care delivery system by age, gender, education, and
rural/urban residence.
Findings of the study were that 93% of the households
perceived a crisis in health care in 1991 compared to 76%
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in both 1970 and 1979. Respondents over age 65 were shown
to be only slightly less likely to indicate their belief
that a crisis existed, but the statistical difference was
insignificant. No statistical difference based on urban or
rural residence was found. Other findings were that 50% of
the respondents felt that the Medicare system should be
expanded to include those under the age of 65 years, with
35% favoring no change in the current system. The majority
of respondents responded positively to nurse practitioner
management of follow-up treatment and chronic illness.
Seventy to 94% either agreed or strongly agreed with three
other selected tasks within the scope of practice of the
nurse practitioner. The least favorable response was to
the nurse practitioner triaging patients who telephoned
the physician.
Armer (1991) concluded that there was a significant
increase in the perception of a health care crisis as
compared to the findings of the 1970 and 1979 studies.
Additionally, Armer (1991) determined that there was
strong support for the role of the nurse practitioner
among all classes of respondents as an alternative to
their current method of receiving health care.
The Armer (1991) study and the current study both
assessed acceptance of the nurse practitioner as a
provider of primary health care. While the current study
explored physicians' acceptance and perceptions as to
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public acceptance, the Armer ( 1 9 9 1 ) study dealt directly
with public acceptance. Both studies were descriptive;
however, the current study did not correlate responses
with any demographic data. There was a noted difference in
the setting also with the Armer (1991) study being set in
both urban and rural areas of a midwestern state where the
nurse practitioner role was more familiar than was the
case in rural Northern Louisiana, the setting of the
current study. Methods of data collection also differed in
that telephone interview methods were used in the Armer
(1991)

survey while questionnaires were mailed to

prospective respondents in the current study.
Significant to the current study was the conclusion
by the Armer (1991) study that there was an increasing
perception of a health care crisis and the acceptance of
the nurse practitioner role as an alternative to the
current method by which the respondents received their
health care. This empirical evidence served to further
underscore the importance of research to identify the
barriers to and benefits of implementation of the nurse
practitioner role so that expeditious progress can be made
toward wider utilization of nurse practitioners.
Wright ( 1 9 7 5 ) from Texas Women's University of
Houston, Texas, conducted a study to assess family
practice physicians' attitudes toward nurses assuming an
expanded role as primary care providers and toward a
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graduate program for family nurse clinicians being offered
at the university. The descriptive correlational study
utilized the Family Practice Physicians' Opinions of
Responsibilities of the Family Nurse Clinician
Questionnaire as the research instrument. The instrument
was researcher-designed, and no reliability or validity
was reported. The Wright (1975) study's purpose was to
determine the following:
1. To what extent family practice physicians would be
willing to allow the family nurse clinician to assume the
major responsibilities of the expanded role in the
physicians' practice setting.
2. In which areas of health care delivery could the
physicians envision the family nurse clinician serving as
a positive influence.
3. In which areas would physicians perceive the
family nurse clinician graduates encountering problems.
4. How supportive the physicians would be of the
family nurse clinician concept in terms of general
impression, a desire to participate in the educational
program, and a desire to employ a family nurse clinician.
The population consisted of all physicians providing
primary care to families in the Houston metropolitan area
who were members of the Academy of Family Practice
Physicians. The instrument was mailed to all members with
a cover letter which explained the study and asked the
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physicians to respond using the enclosed, self-addressed,
stamped envelope. The sample consisted of 49 physicians
who responded to the mail-out. Data collection was
followed by analysis using descriptive statistics
affording frequency by item.
Findings of the study revealed a wide variance in
physicians' willingness to allow the performance of
specific tasks by family nurse clinicians. Seventy-six
percent would allow the nurse to coordinate care among
agencies, and 69% would allow the nurse to compile healthillness histories a great deal of the time. However, only
12% would allow the nurse to manage commonly occurring
illnesses or perform physical assessments a great deal of
the time. The range of responses that allowed the
performance of specific tasks by a family nurse clinician,
at least some of the time, was from 59 to 90%.
Only 8% of the physicians surveyed felt that the
family nurse clinician would have a great deal of positive
influence in reducing health care costs, and- 20% felt that
the physician would have a great deal more free time.
However, 57% saw the possibility of a great increase in
patient teaching, and 51% envisioned the physician being
able to devote a great deal more time to the care of more
seriously ill patients. The range of responses indicating
at least some positive influence in the specified areas
was from 49 to 96%.
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Physicians envisioned at least some problems for the
nurse clinician in all specified areas. Ninety-two percent
cited legal problems, and 88% saw acceptance by other
nurses as well as reimbursement for services as major
obstacles for implementation of the family nurse clinician
role.
Fifty-three percent of the physicians thought that
the family nurse clinician would enhance the delivery of
health care in their practice setting. Fifty-five percent
had a positive attitude toward the family nurse clinician,
yet only 35% were willing to hire a family nurse
clinician.
Conclusions of the study indicated that there were
several areas that physicians were willing to allow the
family nurse clinician to assume more responsibility in
providing health care to individuals and families. There
was no significant correlation between biographical data
and attitudes toward family nurse clinicians. There was an
expected ambivalence noted in the physicians' attitudes
with many having a "middle of the road" attitude, allowing
the nurse clinician to perform tasks historically
considered nursing tasks but more reluctant to allow them
to perform historically medical tasks. This attitude was
attributed by the researchers to a lack of knowledge of
and experience with the family nurse clinician role. Other
physicians were noted to have had an "all or nothing"

21

attitude, being willing to allow either full
implementation of the role or very few aspects of the
role.
The Wright (1975) study was similar to the current
study in that physicians were polled as to their opinions
regarding the expanded role of nursing as practiced by
nurse practitioners and clinicians. Both studies also
assessed the physicians' opinions regarding the potential
for positive influences on health care delivery by
implementation of the expanded role and potential problems
associated with that implementation. The current study did
not attempt to examine physicians' opinions regarding
employment of nurse practitioners nor did it guestion
physicians' attitudes toward nurse practitioner education
programs as did the Wright ( 1975) study. The settings of
the studies varied in that the Wright (1975) study was
conducted in a metropolitan area whereas the current study
was in a rural setting. There was a significant similarity
in the lack of experience with nurse clinicians and
practitioners among the populations of both studies.
A study that investigated the relationship of
physicians and nurse practitioners was conducted by Bezjak
(1987). The purpose of the study was to identify
physicians' reasons for entering into a collaborative
practice with a nurse practitioner. The study also
attempted to correlate the physicians' reasons with the
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physicians' number of years in practice, specialty area,
and type of practice. The setting for the Bezjak ( 1987)
study was Arizona. The population consisted of 88
physicians in the state who were in practice with a nurse
practitioner while the sample included 58 physicians who
agreed to participate in the study. A researcher-designed
questionnaire was developed to identify physician's
reasons for collaboration with a nurse practitioner. A
demographic sheet identified the physician's year of
medical school graduation, type of practice, and specialty
area. The available responses to indicate the physicians'
reasons were categorized as accessibility to health care,
physician satisfaction, economic incentives, and quality
of care. Following collection of the questionnaires, the
responses were categorized into one of the four categories
designating their reason for association with a nurse
practitioner.
Data analysis using a one-way ANOVA and the Scheffi
test revealed a significant difference in the reason for
association between specialties. No significant
relationship between reasons for association and type of
practice or number of years in practice was found. Bezjak
(1987) concluded the association between the physicians
and the nurse practitioners was attributable most often to
improved accessibility and quality of health care.
Economic incentives were cited as the least important
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reason. The implication of the study was that there were
advantages to a joint practice with nurse practitioners as
perceived by physicians.
The Bezjak (1987) study was similar to the current
study in that both had populations which included
physicians. The purposes of the two studies differed as
the Bezjak (1987) study assessed the reason for
physician/nurse practitioner association while the current
study assessed physicians' perceptions regarding
acceptance of the nurse practitioner role, benefits to
health care delivery, and problems associated with that
role.
Another study of significance conducted by Davis
(1992) ascertained physician acceptance of gerontological
nurse practitioners as managers of home care for the
elderly. Virginia Henderson's (1966) definition of nursing
model provided the conceptual framework.
The setting of the study included three southeastern
states of the United States. The population consisted of
physicians who provided care to elders as identified in
the Directory of Medical Specialties. The sample was
randomly selected from specialists in internal medicine,
family practice, and gerontology. A researcher-designed
questionnaire solicited physician opinions of tasks within
the scope of practice of a nurse practitioner. The
questionnaire was adapted slightly to improve clarity
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after a pilot test with 18 nurse practitioners. The
validity and reliability of the instrument were not
established.
The Davis (1992) study was descriptive exploratory.
The Davis Questionnaire was mailed to those physicians
identified as meeting criteria for inclusion in the study
with reminder postcards following to encourage completion
and return of the guestionnaires. Forty-five
guestionnaires were completed and used in the study. The
responses were analyzed using descriptive statistics.
The researcher established a 75% acceptable response
level as the criteria for acceptance of the role of nurse
practitioner as manager of care for the elderly. An
acceptance level of 74% was demonstrated by the
physicians. Therefore, the researcher concluded that
physicians were not accepting of the nurse practitioner as
manager of care for elders.
The Davis (1992) study is similar to the current
study in that both tested physician acceptance of the
nurse practitioner role. However, the purposes differed in
that the current study assessed acceptance, benefits, and
problems associated with nurse practitioners providing
care across the life span while the Davis ( 1992) study
assessed physician acceptance of gerontological nurse
practitioners as managers of home care for the elderly.
Henderson (1966) provided the conceptual model for both
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studies, and both used a questionnaire for data
collection. The studies differed in population and sample
as the current study surveyed primary care physicians in
the rural setting only, while the Davis (1992) study
surveyed all physicians providing care to the elderly.
While similar questionnaires were used, the questionnaire
used in the current study offers more diversity of
responses with four choices instead of two. Both studies
assessed physician acceptance of tasks contained within
the scope of practice of the nurse practitioner. The level
of acceptance of the current study was 65% as opposed to
75% for the Davis (1992) study.
South (1993) evaluated physician acceptance of the
nurse practitioner as a primary care provider in the rural
emergency services departments located in a southern rural
state. The population consisted of physicians who
practiced in emergency service departments with the sample
made up of those physicians who were willing to
participate. Data were collected using a revised version
of the Davis Questionnaire (Davis, 1992). Face validity
was assumed within the confines of this study. The
instrument was utilized to determine whether physicians
would accept nurse practitioners as primary care providers
within the emergency services department. Scores achieved
on the Family Practitioner Tasks section of the instrument
were compared to the selected demographic variables of
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age, years of experience, familiarity with the nurse
practitioner role, prior experience working with nurse
practitioners, and favorable or unfavorable experiences
with nurse practitioners.
The questionnaires were mailed to all physicians
affiliated with selected rural hospitals. An addressed,
stamped envelope was included to facilitate return of the
questionnaire. A cover letter explained the research study
and informed participants that completion and return of
the questionnaire implied consent to participate in the
study. A follow-up postcard was sent to nonrespondents
after 2 weeks.
Following data collection, descriptive statistics
were used to determine if physicians were accepting of the
nurse practitioner role within emergency service
departments. Selected demographic variables were analyzed
utilizing descriptive statistics.
The study found an overall acceptance rate of 69%,
which was higher than the level of acceptance of 65%
established by the researcher. Therefore, physicians
surveyed were determined to be accepting of nurse
practitioners in the emergency room. Additionally, it was
determined that physicians who had previously worked with
nurse practitioners were more accepting than were those
physicians who had never worked with nurse practitioners.
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Comparing the South (1993) study to the current
study, a similarity was found in that both studies
examined physician acceptance of the nurse practitioner
role in a rural area. They differed, however, in setting
and population with the South (1993) study surveying only
emergency departments while the current study surveyed all
primary care physicians in a rural area. Both studies were
descriptive; however, the current study made no attempt to
correlate results to demographic data. The method of data
collection in both studies was a revised guestionnaire,
mailed to prospective respondents.
Summary
Prior research has focused on physician/nurse
practitioner relationships, physician, community leaders,
and public acceptance of the nurse practitioner role, and
utilization of advanced practice nurses in the nurse
practitioner role in a variety of settings. Results of the
Vandergriff (1990) study indicated that there was a
correlation between knowledge of the nurse practitioner
role and acceptance of the nurse practitioner role by
community leaders. While the Vandergriff (1990) study
found a general acceptance of the nurse practitioner role
by rural community leaders, it was thought that education
related to the nurse practitioner role would enhance this
acceptance. Wright (1975) found that 53% of physicians
surveyed thought that utilization of the nurse
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practitioner role might enhance health care delivery but
were significantly more willing to allow nurse
practitioners to perform duties considered within the
traditional nursing role than those within the traditional
medical role. Armer (1991) concluded that the public
perception of a health care crisis was increasing and that
the public was accepting of the nurse practitioner concept
as an alternative to their current methods of obtaining
health care. South (1993) found acceptance of the nurse
practitioner role among physicians in rural emergency
service departments with those physicians having previous
experience with nurse practitioners significantly more
accepting of the nurse practitioner role than those with
no previous experience with nurse practitioners. Bezjak
(1987) identified the most often cited reason for
physicians entering into a professional business
relationship with nurse practitioners as being an
improvement in accessibility and quality of health care.
Based on a preset acceptance level of 75%, Davis (1992)
concluded that physicians were not accepting of the nurse
practitioner in the role of manager of care for the
elderly when only 74% of the physicians' responses were
positive.
The cited studies examining acceptance of the nurse
practitioner role and opinions regarding benefits and
problems associated with nurse practitioner utilization
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indicate an evolving integration and acceptance of the
nurse practitioner role in rural health care settings.
This evolution requires current assessment in order to
identify continuing or changing concerns by physicians,
other nurses, medical organizations, and the public. The
concerns identified must reflect those of specific
populations and settings due to the variance of
familiarity with the nurse practitioner role and legal
basis for nurse practitioner practice between states. The
current study examined the opinions of physicians
regarding acceptance of the nurse practitioner role and
benefits and problems associated with implementation of
this role in a rural southern state where there was
limited utilization of advanced practice nurses in the
nurse practitioner role.
Chapter II reviewed literature related to the current
study. Chapter III will discuss empiricalization of this
study.

Chapter III
The Method
The focus of this study was to test rural physicians'
acceptance of the nurse practitioner role as well as
perceptions related to potential benefits and problems
associated with implementation of the role. Physicians
currently providing primary care in rural Northern Louisiana
were surveyed as to their opinions regarding nurse
practitioners performing specific primary care tasks and
benefits to health care delivery associated with and
problems precipitated by the implementation of the nurse
practitioner role.
Design of the Study
The study was qualitative descriptive in design. The
goal was to describe physicians' opinions related to the
nurse practitioner concept. While there existed several
categorical variables within the available responses, the
single focus was on identification of the physicians
opinions, and no attempt was made to relate the variables to
each other.
Research Questions
The study was guided by three questions:
30
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1. What is the level of acceptance by physicians of the
nurse practitioner concept?
2. What is the level of benefit to health care delivery
afforded by implementation of the nurse practitioner role?
3. What problems do physicians foresee for the nurse
practitioner concept?
Limitations
A limitation of this study was that the conclusions
were applicable only to a specific population and setting.
This study utilized a rural physician population in Northern
Louisiana. Application of findings or conclusions beyond the
cited population would not be appropriate.
The Nurse Practitioners in Rural Practice: Physicians'
Perspective Questionnaire was limited in its scope by the
lack of inguiry concerning many tasks which were encompassed
within the scope of practice of the nurse practitioner as
generally defined by the American Nurses

Association

(1985). While the specific tasks listed in the research
instrument were representative of those associated with the
nurse practitioner role, the list was not all inclusive.
Therefore, it should be recognized that acceptance or
nonacceptance of a specific task may not be indicative of
physicians' opinions regarding related tasks. Lack of
establishment of reliability and validity for the Nurse
Practitioners in Rural Practice: physicians' Perspective
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Questionnaire must be considered in interpretation and
generalization of results.
Setting, Population, and Sample
The setting of this study was rural communities of
Northern Louisiana with Monroe, Louisiana, as the
geographical center of the study area. While historically
this rural state has been the setting for numerous legal and
political encounters between the nursing and medical
communities, there is evidence of renewed interest among
both groups in expanding the role of nurses. However, there
were no identified studies addressing physicians'
perceptions of the nurse practitioner in Louisiana.
Therefore, the population was all physicians providing
primary care in General, Family, Internal Medicine,
Pediatric, Obstetrics and Gynecology, or Emergency practice
as designated in the local telephone directories. A total of
120 survey packets were sent to physicians meeting the
criteria for participation. The sample (N = 39) consisted of
the physicians who returned the questionnaire.
Methods of Data Collection
Techniques

/instrumentation. Permission to conduct the

study was obtained from the Committee on Use of Human
Subjects in Experimentation of Mississippi University for
Women (see Appendix B). The data were collected using a
revised version of the Family Practice Physicians' Opinions

33

of Responsibilities of the Family Nurse Clinician
Questionnaire (Wright, 1975). This questionnaire is public
domain material due to previous publication. The
questionnaire was revised to more accurately reflect the
clinical tasks appropriate within the nurse practitioner
role as defined by the American Nurses' Association (1985).
Validity and reliability were not established. However, face
validity was assumed within the confines of the study after
a review of the instrument by a panel of experts.
The revised instrument, the Nurse Practitioners in
Rural Practice: Physicians' Perspective Questionnaire was
divided into three sections and numbered respectively in
reference to the research question to which they related.
The focus of each item was governed by a review of available
research, expert opinion, and the published scope of
practice of nurse practitioners (American Nurses'
Association, 1985) in an effort to reflect current trends
and foci of nurse practitioner practice. Using a Likert-type
scale, values were assigned to each available response.
Statistical analysis revealed physicians' opinions regarding
each item within a section. Further analysis revealed either
a positive or negative opinion as to the research question
addressed by Sections I and II. Data were used to formulate
a ranked order of problems listed in Section III in response
to the third research question.
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Procedures. The population for this study was rural
physicians who provided general, family, obstetric or
gynecologic, pediatric, or emergency care. The names and
addresses of 120 physicians providing general, family,
obstetrical, gynecological, or emergency care and with
practice addresses outside of any urbanized area greater
than 25,000 were obtained. Each of the physicians received a
research packet, which contained a cover letter (see
Appendix C), the Demographic Data Sheet (see Appendix D), a
guestionnaire, and a self-addressed, stamped envelope for
return of the Demographic Data sheet and guestionnaire. The
sample (n = 39) consisted of the physicians who completed
and returned the questionnaires within the data collection
period.
By cover letter (see Appendix C), each potential
participant was informed of the voluntary nature of his or
her participation, the purpose of the survey, and the right
to withdraw from participation at any time prior to data
collection. The cover letter also assured anonymity for all
respondents. Additionally, qualifications for participation
in the study were explained in the cover letter.
The Demographic Data sheet (see Appendix D) reiterated
the qualifications for participation and asked for
demographic information concerning the participant. This
sheet was returned by each participant with the completed
questionnaire.
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Two weeks following the initial mail-out of the survey
packets, reminder postcards (see Appendix E) were mailed to
all potential participants. Data collection was from October
10, 1994, to November 10, 1994.
Methods of Data Analysis
Instrumentation. The Nurse Practitioner in Rural
Practice: Physicians' Perspective Questionnaire and the
Demographic Data sheet were collected by the researcher
following receipt by mail of the completed survey packets.
Section I of the questionnaire was designed to test
physicians' level of acceptance of the concept of nurse
practitioners performing specific tasks included within the
scope of practice set forth by the American Nurses'
Association (1985). Available responses related to
acceptance were not at all, very little, some, and a great
deal.
Section XX was designed to ascertain physicians
opinions regarding the potential benefits to health care
delivery promulgated by implementation of the nurse
practitioner role as suggested by the United States Office
of Technology Assessment (1986). Available responses were
not at all, very little, some, and a great deal.
Section III solicited physicians' opinions regarding
the nature and severity of problems associated with the
nurse practitioner concept as noted by the Congressional
Budget Office (1979). Available responses related to
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severity were no problem, very few problems, some problems,
and many problems.
Analysis. For Section I of the questionnaire, a Likerttype scale was used with assigned response values ranging
from 0 for not at all to 3 for a great deal. The researcher
established a score of 2 or greater on any item as
indicative of acceptance by the respondent of the concept of
the nurse practitioner performing the tasks addressed by
that task. The researcher further established that
acceptance of a task by 65% of the respondents would
constitute acceptance by rural physicians of the concept of
nurse practitioners performing that task. Acceptance of 65%
of the tasks by 65% of the respondents indicated acceptance
of the nurse practitioner role in the rural setting by
practicing rural physicians.
Data were analyzed using descriptive statistics.
Frequency of acceptance was established for each item and
was obtained by dividing the number of respondents who
indicated acceptance of each task by the total number of
respondents.
For Section II of the questionnaire, a Likert-type
scale assigned response values ranging from 0 for not at all
to 3 for a great deal. The researcher established a score of
2 or greater as an indicator of the perception by the
respondent that the respective area of health care delivery
could be benefitted by implementation of the nurse
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practitioner role. Further, the researcher established that
a perception of benefit by 65% of the respondents to 65% of
the areas of health care delivery constituted an overall
perception of benefit to health care delivery by rural
physicians with implementation of the nurse practitioner
role.
Descriptive statistics provided the frequency of
positive responses to each area of health care delivery. The
number of areas receiving positive responses was divided by
the total number of respondents to acquire the frequency of
rural physicians' perceptions that implementation of the
nurse practitioner concept would have a positive benefit on
health care delivery.
For Section III, a Likert-type scale was used with
assigned response values ranging from 0 for no problems to 3
for many problems. The researcher established a score of 2
or greater on an item as indicating a perception that the
area addressed by that item would present a problem for
implementation of the nurse practitioner role. A ranked
order was then developed with the item receiving the highest
percentage of responses indicating a perception of problems
listed first to the item receiving the lowest percent of
responses indicating a perception of problems listed last.
This indicated the severity, in the physicians' opinions, of
potential problems facing the nurse practitioner concept.
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Following completion of Section III, respondents were
invited to make comments. These comments were solicited for
informational purposes only and had no impact on the
findings or conclusions of the study.
Summary
This descriptive study surveyed physicians in rural
communities near a metropolitan area in a southern state to
ascertain their opinions regarding the nurse practitioner
concept. Of interest were their views concerning nurse
practitioners performing certain tasks, the potential for
benefits to health care delivery, and potential problems
associated with implementation of the nurse practitioner
role.
A researcher adaptation of the Wright (1975)
questionnaire was used to collect raw data. Descriptive
statistics were then used to assess the level of physician
acceptance of the nurse practitioner role and the
physicians' opinions regarding potential benefits to health
care delivery by implementation of the role. Also developed
was a rank-ordered list of potential problems associated
with implementation of the role as viewed by the
respondents.
Chapter III described empiricalization of this study.
Chapters IV and V will discuss the results of data analysis,
the findings of the study, and interpret the data analysis.

Chapter IV
The Findings
The purpose of this study was to ascertain
physicians' opinions regarding the implementation of the
nurse practitioner concept in a rural setting. A
descriptive exploratory study was implemented to identify
physicians' opinions related to nurse practitioners
performing primary care tasks, the potential benefits to
health care delivery, and potential problems associated
with the implementation of the nurse practitioner role in
a rural setting. The setting for the study included rural
areas in Northern Louisiana, an area in which the expanded
role of nurse practitioner has not been established. This
chapter explains empiricalization of the study as well as
presents the outcome of data analysis related to the
research questions.
Description of the Sample
The population included physicians who were
practicing in the fields of General, Internal, obstetrical
or Gynecological, Family, Pediatric, or Emergency
Medicine, providing services to a rural population in
Northern Louisiana. The target sample was 120 physicians
while the actual sample included 39 (32.5%) subjects
39
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representing four specialties. Thirteen (33.3%) of the
respondents indicated that they had previous professional
experience with a nurse practitioner. Of these 13
physicians, 12 (92.3%) described that experience as having
been positive. One physician described the experience as
neutral. A summary of a description of the sample is
presented in Table 1.
Results of the Data Analysis
This study was guided by three research guestions.
The first question was what is the level of acceptance by
rural physicians of the nurse practitioner concept? This
question was addressed by Section I of the Nurse
Practitioners in Rural Practice: Physicians' Perspective
Questionnaire. The possible range of scores on each item
in this section as 0 (not acceptable at all) to 3
(acceptable a great deal). The researcher established a
score of 2 (acceptable some of the time) or greater on an
item, as an indication of acceptance of the concept of the
nurse practitioner performing that specific task. An
acceptance of 65% of the tasks listed by 65% of the
respondents was determined by the researcher to indicate
role in the rural
acceptance ofrz the rinr^p
nurse nractitioner
pidtti
setting. Data analysis revealed that 75% of the tasKs
listed were accepted by more than 65% of the responding
physicians. Therefore, physicians surveyed were determined
to be accepting of the nurse practitioner roie in the
rural setting.
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Among the tasks most often acceptable to physicians
were obtaining health and illness histories and assessment
of patient's health status. Least often acceptable to
physicians was the performance of tasks traditionally
found within the medical role, such as ordering
medications and treatments, admitting patients to the
hospital, and managing illnesses. A summary of the
findings is depicted in Table 2.
The second research question was what are rural
physicians' perceptions of the benefit to health care
delivery afforded by implementation of the nurse
practitioner role? This question was addressed by Section
II of the Nurse Practitioners in Rural Practice:
Physicians' Perspective Questionnaire. The range of
potential scores on each item in this section was from 0
(no benefit) to 3 (a great deal of benefit). Tne
researcher established a score of 2 (of some benefit) or
greater on any specific item, as a positive perception of
benefit in the area addressed by that item. The researcher
also established that if at least 65% of the items were
checked as being benefits by 65% of the respondents, this
would indicate a perception by physicians that
implementation of the nurse practitioner role would have a
positive influence on health care delivery.
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Table 2
Task Item Analysis of Level of Acceptance of "the Nurse Practitioner
Concept by Rural Physicians Expressed in Frequencies and Percentiles

Would Accept
No

Yes
Task

F

%

F

%

Compile health and illness
histories

38

97.4

1

2.6

Perform physical assessments

33

84.6

6

15.4

Identify health problems

35

89.7

4

10.3

Manage stable chronic
illnesses

29

74.4

10

25.6

Manage common occurring
illnesses

27

69.2

12

30.8

Order medications/treatments
according to physicianapproved protocols

24

61. 5

15

38.5

Order diagnostic procedures
according to physicianapproved protocols

30

76.9

9

23.1

Make home visits

32

82.1

7

17.9

Refer patients to a
specialist

16

41.0

23

59 .0

Admit patients to a
hospital

14

35.9

25

64.1

Follow patient after
hospital discharge

28

71.8

11

28.2

29

74.4

10

25.6

Be consulted by a physician
for care within the scope
of practice of a nurse
practitioner

em
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Data analysis revealed that physicians perceived that
70% of the health care delivery areas would be benefitted
by implementation of the nurse practitioner role.
Therefore, it was determined that physicians envisioned
the nurse practitioner role as having a positive influence
on health care delivery. Results of the physicians'
perceptions of benefits are depicted in Table 3.
Table 3

Analysis of Physicians' Perceptions of the Benefit to Health Care
Delivery by Implementation of the Nurse Practitioner Role Expressed
in Frequencies and Percentiles

Yes

Would Benefit

No

Aspects of health
care delivery
Provide for more patient
i_ •

teaching

O rr • o

6

15.4

84.6

6

15.4

6

6

15.4

82 1

7

17.9

79.5

8

20.5

69.2

12

30.8

26

66.7

13

33.3

24

61>5

15

38.5

59.0

16

41.0

41.0

23

59.0

33

Provide for more
preventive medicine
Facilitate communication
between physician,
patients, and other
health care workers
Enabling physicians to see
more seriously ill patients
Access to primary care

32
31

Reduction in patient or
family dissatisfaction
Improve continuity of care
Enabling physicians to
see more patients
Facilitate mere efficient
use of office staff
._
Reduction in health care costs

16
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The third research question was what are rural
physicians' perceptions of problems related to advanced
practice nurses in the nurse practitioner role? This
question was addressed by Section III of the Nurse
Practitioners in Rural Practice: Physicians' Perspective
Questionnaire. The available scores for each item in this
section ranged from 0 (no problems) to 3 (many problems).
Obtaining prescriptive authority was perceived by the
majority of physicians (71.8%) as having the potential for
creating the most problems for nurse practitioners.
Obtaining hospital privileges was perceived by 43.6% of
the physicians as being the next greatest potential
problem. Results of the physicians' perceptions of
problems related to the nurse practitioner are depicted in
Table 4.
In an effort to rank the potential problems for the
nurse practitioner, the researcher collapsed the four
categories into two categories: One category contained the
responses of some problems and many problems while the
other category contained the responses very few problems
and no problems. A rank-ordered list from most frequently
cited as a problem to least frequently cited was compiled
and is presented in Table 5.
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Table 5
Rank Ordered List of Problems Associated with the Nuirse Practitioner 1
Concept as Perceived by Rural Physicians

Problem

Rank

Obtaining prescriptive authority

89.7

89.7

35

Third party reimbursement

89.7

89.7

35

Obtaining hospital privileges

87.2

87.2

34

Acceptance by medical organizations

84.5

84.6

33

Acceptance by patients

79. 5

79. 5

31

Acceptance by physicians

76.9

76.9

30

Legal problems (licensure,
malpractice, etc.)

64.1

64.1

25

Acceptance by other nurses

59.0

59.0

23

Acceptance by other health care
professionals

43.6

43.6

17

F

%

Additional Findings
The Nurse Practitioners in Rural Practice:
Physicians' Perspective Questionnaire provided space for
comments by the respondents. A variety of comments was
received ranging from positive to negative and are
presented below:
Positive
I feel it would be highly valuable.
I wish you luck!!!

There is a place in medical care for HP's.

Application for rural health clinic is pending
at this time for my practice.
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I definitely feel that there is a need for nurse
practitioners.
Would welcome nurse practitioners in primary
care.
A well trained care taker is a well trained care
taker.
Negative
This is a problem that is no, in my opinion, a
clear-cut guaranteed solution. As with many
other health care people, it depends on the
individual's insights, compassion, dedication,
and most of all, common sense. What the mass
production of nurse practitioners would do, I
don't know.
I feel that the use of nurse practitioners is a
step backward in medical practice. We should
continue to encourage more physicians to enter
primary care.
I am bothered by a concept that allows, or
fosters less training and education to handle
problems of unknown seriousness. I have often
known that my education and training was not
adequate for a particular situation. How would
less training help?
Summary
Chapter IV presented demographics and results of data
analysis with respondents' scores to each item on the
questionnaire noted. Results showed that greater than 65%
of the physicians surveyed accepted performance by the
nurse practitioner of 75% of the tasks listed in section I
of the Nurse Practitioners in Rural Practice: Physicians'
r,

cHonnaire

Perspective Questionnaire.

More than 65% of the physicians

•
that 70% of the areas of health care
also perceived that
^ 4m cPrtion II of the Nurse Practitioners
delivery listed in Section
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in Rural Practice: Physicians' Perspective Questionnaire
would be benefitted by implementation of the nurse
practitioner role. Furthermore, physicians perceived that
the most problematic area facing nurse practitioners
listed in Section III of the Nurse Practitioners in Rural
Practice: Physicians' Perspective Questionnaire was
obtaining prescriptive privileges. Physicians' perceptions
of all of the problems listed are found in Tables 4 and 5.
Chapter V will present a summary of findings, discussion,
conclusions, implications, and recommendations.

Chapter V
The Outcomes
Since its inception, the nurse practitioner role has
gained acceptance among many professional and public
groups. However, there are areas in the United States
where the nurse practitioner role remains unfamiliar. In
these areas, the opinions and concerns of physicians,
which may be unique, must be identified and considered by
those who seek statutory definition, recognition, and
regulation of nurse practitioners and those who formulate
education programs. This quantitative descriptive study
identified the opinions of physicians, a predominant
influence on the course of action taken by regulators of
nursing practice, concerning physician acceptance of the
nurse practitioner role. Additionally, physicians'
perceptions of benefits to health care delivery associated
•
of
fhp roie
role and
problems faced
with utilization
of the
anu potential
v
by nurse practitioners in the role were identified. The

setting included rural communities of Northern Louisiana,
rii-i oner role is unfamiliar to the
where the nurse practitioner
This chapter contains an
public and health care providers.
•f fhp findings, conclusions, implications,
interpretation of the t
y
and recommendations.
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Summary of Findings
A total of 120 physicians who provided primary care
services to the rural population of Northern Louisiana
were surveyed using the Nurse Practitioners in Rural
Practice: Physicians' Perspective Questionnaire. Thirtynine (32.5%) of the questionnaires were returned.
Evaluation of the data revealed that performance by nurse
practitioners of 9 (75%) of the 12 tasks listed in Section
I was acceptable to more than 65% of the physicians
surveyed. The researcher had established acceptance of 65%
of the tasks by 65% of the respondents as an indication of
physician acceptance of the nurse practitioner role.
Additionally, more than 65% of the surveyed
physicians perceived a positive benefit to 7 (70o) of the
10 areas of health care delivery listed. Since a positive
perception of benefit was set at 65% of the listed areas
by 65% of the responding physicians, the researcher
concluded that rural physicians perceived the nurse
i
a
citive influence on health care
practitioner role as a nn
positiv
delivery.
Lastly, the respondents were asked to rate their
perceptions of the degree of problems which would be
+. +- i /^n of the nurse practitioner
encountered with implemen
^
-F nroblems revealed a perception
role. A ranked order of pro
that the least problematic area would be acceptance by
other health care personnel, while the most problematic
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areas would be obtaining prescriptive authority and thirdparty reimbursement.
Discussion
According to the findings of this study, rural
physicians were overall accepting of the concept of the
nurse practitioner role. The acceptance level found in
this study was comparable to the acceptance level found by
the Davis (1992) study, in which 74% of physicians were
accepting of nurse practitioners as managers of home care
for elderly patients. This current study also had similar
findings to the South (1993) study in which 69% of
physicians providing emergency care was accepting of the
nurse practitioner concept. While the Davis (1992) study
dealt only with geriatric nurse practitioners and the
South (1993) study dealt only with the nurse practitioner
role in the emergency department, comparison of the
acceptance levels of both studies to the acceptance level
of the current study has tended to validate their
findings.
Besjak (1987, explored the reasons that physicians
associate themselves professionally with nurse
practitioners. Noted most often was an increase in the
v, =1-1-1-, rsre More
accessibility to health care.
nprrpived that
physicians surveyed perceivea
,.f.nnpr role would have
nurse practitioner roi
•7rs3- of the
health care delivery in 70* of the

than 65% of the
implementation of the
a positive influence on
areas addressed. This
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data tended to validate that physicians perceive a benefit
to health care delivery with the advent of nurse
practitioners providing primary care. The Wright (1975)
study found that only 53% of the responding physicians
perceived that there would be benefit to health care
delivery by implementation of the nurse practitioner role.
The difference between these findings may indicate a
changing perception by physicians as to the potential for
benefit, as physicians become more acguainted with the
nurse practitioner concept.
Wright (1975) also examined physicians' perceptions
concerning problems which may be faced by family nurse
clinicians. Wright found that physicians perceived legal
problems such as licensure and malpractice, reimbursement,
and acceptance by other nurses as the most problematic
issues listed. Compared to the current study,
reimbursement continues to be perceived as an area of
problem. However, the current study found that legal
problems and acceptance by other nurses ranked sixth and
mil- of
areas. This
seventh, respectively, out
or nine
nine problem
y
discrepancy may be attributed to the time span of 19 years
between the two studies and statutory and professional
perception changes that have since occurred.
The current study also identified obtaining
• .lQnOS as the area which physicians
prescriptive privileges
as tne ax
most problematic. This finding
perceived as potentially most pr
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may have been influenced by the activities of Louisiana
nurse practitioners seeking prescriptive privileges which
was occurring during data collection.
The comments section of the questionnaire revealed
frequent diversity in the respondent's opinions regarding
the nurse practitioner concept. Comments illustrating both
negative and positive opinions were as follows: "What the
mass production of nurse practitioners would do, I don't
know" and "I feel it would be highly valuable."

There was

also evidence of role confusion with one physician
questioning how the nurse practitioner concept would allow
the physician to see more seriously ill patients since the
physician would have to see all patients to determine who
was the most seriously ill. Overall, the comments section
revealed thoughtful comments, whether negative or
positive, with many respondents expressing support for the
nurse practitioner role in their practice setting.
The study utilized a sample drawn from rural primary
care providers in Northern Louisiana. Results of the study
should not be assumed to be applicable to other settings
and populations. The cultural history of the setting for
,
v with that of Southern
this study contrasted greatly
wirn u
Louisiana which may affect the findings and conclusions of
similar studies conducted in that part of Louisiana. It
should also be noted that nurse practitioners within
.isiana have been very active in seeKing legislative and
Lou:
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statutory recognition and regulation of nurse
practitioners. Therefore, responses may have been
influenced by a heightened awareness by the respondents of
the presence of nurse practitioners without the benefit of
first-hand knowledge of their expertise in providing
primary care.
Additionally, the sample of physicians who responded
to the survey was small (N = 39) in comparison with the
number of surveys that were distributed in order to reach
a target sample of 120. The responding physicians may have
had strong opinions which were not representative of those
who did not respond to the survey.
The findings of the survey also may have been
influenced by the manner of data collection. There were no
measures taken to verify the identity of the respondents.
Therefore, the data may have been received from sources
other than the intended respondents.
An identified weakness of the study was the lack of
established reliability and validity for the instrument.
Since the instrument has been used in only one previously
identified study, reliability and validity had not been
established. However,
^
panel of experts, and

-t-no
was reviewed by a
the instrument
instrume
^=
-.T-aliditv was assumed within the
face /alidiry

parameters of this study.
This study tested components of Virginia Henderson's
(1966) definition and concepts of nursing. Henderson
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asserted that nurses work as members of health care teams,
independent of, yet interdependent upon other members.
Since the role of the nurse practitioner is dependent upon
establishment of a professional relationship with a
collaborating physician, this study specifically tested
the concept of the interrelationship of these two health
care team members through use of a survey of physicians'
opinions about nurse practitioners. Further, Henderson
( 1966 ) stated that nursing must not exist in a vacuum, but
must learn and grown to meet the changing health care
needs of the public. Since this study examined physicians'
opinions concerning potential benefits to health care
delivery, Henderson's concept of nursing learning and
growing to meet health care needs was supported.
Conclusions
It was determined that rural physicians were
accepting of the nurse practitioner concept in a rur
setting. Additionally, rural physicians perceived an
overall benefit to health care delivery could be realized
with implementation of the nurse practitioner role. Rural
physicians also identified their perceptions as to areas
of potential problems for nurse practitioners. Cited most
often as potentially problematic was obtaining
prescriptive authority and third-party reimbursement.
Identified as least problematic of the areas was
acceptance by other nurses and health care providers.
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Implications for Nursing
There is a continuing problem of lack of utilization
of the primary care skills of the nurse practitioner in
many states. This study indicated that in such a state,
namely Louisiana, rural physicians were generally
accepting of the nurse practitioner concept and perceived
that implementation of the nurse practitioner role would
have positive benefits to health care delivery. However,
it was also realized that some physicians remained opposed
to nurse practitioners providing primary care and perceive
little or no benefit to implementation of the nurse
practitioner role. Therein may lie one of the elements
causing difficulty in achieving broadened recognition and

authority to practice in Louisiana.
This study identified physicians' opinions concerning
primary care tasks being performed by nurse practitioners.
While multiple studies have indicated that all of the
tasks listed were within the scope of practice of the
nurse practitioner, there is indication that physicians
are not convinced that nurse practitioners should have
some primary care tasks entrusted to them. Also indicated

was a lack of physician understanding of the nurse
. 3riH
practitioner role and

tue

^

skills possessed by nurse

practitioners. This conclusion indicates that education of
physicians concerning the capabilities of nurse
practitioners would be beneficial in allaying concerns
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about competency and confusion as to the advanced nursing
practice role.
Another implication for nursing would be to use the
results of this study to expand the implementation of
nurse practitioners in medically underserved areas, such
as Louisiana. Previous research attested to nurse
practitioners' ability to provide primary care in a
variety of settings. The results of this research should
be disseminated in order to fully implement the nurse
practitioner role based on the findings. Benefits to
health care delivery, such as increased access to care,
should be touted as reason to fully implement the nurse
practitioner role. The prevalence of empirical evidence
should be used as a tool of persuasion in seeking
broadened recognition of the nurse practitioner concept.
Nursing educators could benefit from research which
broadens the knowledge base concerning the benefits and
problems associated with practice as an advanced practice
nurse. Educators could better equip graduating students
i life
n fo by
hv reaouxuy
teachinq them of society's and
for professional
iioamip<;1 expectations. Also, potential
professional colleagues exp«^
problems, Identified through research, could be
anticipated by the graduating student prior to entering
practice. Henderson's (1966, definition of nursing and
concept of advance practice nursing are validated by this
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study, allowing educators to utilize Henderson as a basis
for nurse practitioner practice.
Recommendations
Recommendations based on the findings of this study
include the following:
1. Replication of this study utilizing a sample drawn
from a population in other sections of Louisiana.
2. Replication of this study using a setting in other
states where the nurse practitioner role is unfamiliar.
3. A comparative study utilizing results of this
study and similar studies conducted in states where the
nurse practitioner role is more freguently utilized to
test the effect of familiarity with role on acceptance of
the role.
4. An increase in efforts to educate physicians
=
aCnprt<? of the nurse practitioner role in
concerning all
aspects
oi luc
r

primary care.
5. Nursing to utilize Henderson's (1966) concepts
regarding advanced practice nursing as validated basis for
nurse practitioner practice.
of this and other studies
6. Publication of results of tms
.• ti oners to consider rural primary
to encourage nurse practitioners
care as a career opportunity.
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Nurse Practitioner in Rural Practice:
Physicians' Perspective Questionnaire
Physician:
Please mark the column which most closely corresponds to your
opinion in regards to each of the following. Please mark only
one column for each item.
Section I. To what extent would you accept the performance of the
following by a nurse practitioner?
Not at
all
1.

Compile health and
illness histories

2.

Perform physical
assessments of
patients

3.

Identify health
problems of patients

4.

Manage stable chronic
illnesses such as
diabetes and
hypertension

5.

Manage common occurring
illnesses such as
sinusitis and muscle
strains

6.

Order medications
and/or treatments such
as blood pressure
medication, physical
therapy, or home health
services, according to
physician-approved
protocols

7.

8.
9.

Some

A great
deal

—

—

——

~~

Order diagnostic
procedures such as lab
studies or x-rays
according to physician
approved protocols

—.—

Make home visits when
necessary

—

Refer patients to a
specialist such as a
pulmonologist,
ophthalmologist, or
surgeon

Very
little

—

______—
"

"
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Not at
all
10.

Admit patients to the
hospital for care by
a physician

11.

Continuing care of
patients following
hospitalization

12.

Being consulted by a
physician for treatment
within the scope of
practice of a nurse
practitioner

Very
little

A great
deal

Some

Section II. To what extent do you see the nurse practitioner having a
positive influence on the following areas of health care delivery?
Not at
all
1.

Greater access to
primary care

2.

Enabling the physician
to see more patients

3.

Enabling the physician
to see more seriously
ill patients

4.

Reduction in cost of
health care

5.

Providing opportunity
for more patient
teaching

6.

Providing opportunity
for more preventive
medicine

7.

Improvement in
continuity of care

8.

Facilitating
communication between
physicians, nurses,
other health care
personnel, patients,
and families

9.

Facilitating more
efficient use of
office staff

10.

Reduction in frequency
of patient or famrly
dissatisfaction

Very
little

A great
deal

Some

_—

—

—

—

—
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Section *IX' To what extent do you see each of the following to be a
potential problem for the nurse practitioner?
No
problems
1.

Patient acceptance

2.

Physician acceptance

3.

Other nurses'
acceptance

4.

Acceptance by medical
organizations

5.

Acceptance by other
health care personnel
such as physical
therapists and
pharmacists

6.

Legal problems such
as licensure and
malpractice

Very few
problems

__

7.

Third-party reimbursement
for services
__

8.

Obtaining prescriptive
authority

__

9.

Obtaining hospital
privileges

_

Additional Comments:

THANK YOU!

Some
problems

Many
problems
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September 1, 1994

Dear Physician:
You are being invited to participate in a survey of rural
physicians in Northern Louisiana. This survey is part of a
study of physicians' opinions regarding the nurse
practitioner role in the rural setting. It is being
conducted by Steve Boyte, RN, a graduate student at
Mississippi University for Women.
Participation in this study is voluntary on your part. You
have the riaht to withdraw from participation at any time

them to the researcher usiJig the enclosed envelope.

be sent to you as soon as un
request these results even t
to participate in the study.
this study is greatly appreciated.
Your participation in this
Sincerely,

Steve Boyte, BSN, RN
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Nurse Practitioners in Rural Practice:
Physicians' Perspective
Demographic Data
Physician: Please answer each of the following questions:
1.

Do you provide primary care in your practice?
Yes
No

2.

Is your practice primarily any of the following:
General, Family, Internal, Obstetric/Gynecology,
Pediatric, or Emergency Medicine?
Yes
No
If you answered "Yes," please check the appropriate
box:
General
Family
Internal
Ob/Gyn
Pediatric
Emergency

3.

4 .

Is your practice in a rural setting (less than 25,000
population in an urbanized area)?
Yes
No
Have you ever worked or had a n y professional
relationship with a nurse practitioner.
Yes
No
If you answered "Yes," do you consider that
experience as having been positive or negativ
Positive
Negative

How many years have you been in practice?
< 5
5-10
10-15
> 15
• _i j -,+• -t-hp end of the
P l e ase use the space provi e
y
would care to
questionnaire for any comments which y
make.
anv part of this survey.
Please do not sign your nam
OU
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Reminder Postcard Text

Dear Physician,
Recently, you received a survey packet inviting
you to participate in a survey of physicians'
opinions regarding nurse practitioners in rural
practice. If you have already returned the
completed questionnaire, I thank you very much
for your participation. If you have not, I ask
that you consider participation again and return
your questionnaire as soon as possible. If you
have lost or misplaced your questionnaire and
desire another, please call (318) 343-0156 today
so that one may be mailed to you.
Thank you,
Steve Boyte, RN

